leslth, THE DIVISION OF HEALTH OF MISSOURI 59_011(1}?4‘

Welfare _ STANDARD CERTIFICATE OF DEATH TTTTTTTSTATE FILE NUMBER. o
ublic % é
iervice D APR 1 0 195%‘-;,,",.;,.1_ District No. Primary Registration Distriet Now e Registror's'me. Ot gﬁg—-—
™ T."PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
300 a. COUNTY a. STATE I.Iis sourdi b. COUNTY cdmlsyz)‘
-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits < Clc;rF;f Inside Limits
‘L" TOWN St, Louis Y°‘£| No [] TOWN 5t. louis Yes[B No[]
l 4 . FgL}L-I NAE'-E OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%%EEES (L} ounlde, give location) Reside on Farm
HOSPITAL OR Al 6' tl
: & wstiution St. Louis City Hospl 9 weeks Fremont Avenue Yes[] No[]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

{Typo or print) Karl P Kaltenbach DEOAFTH March 23 1959

5. SEX P 6. COLOR OR RACE} 7. WARRIED[JNEVER MARRIEDE ] 8. DATE OF BIRTH 9. AGE (In yeors AiF UNDER | YEAR| IF UNDER 24 HRS,

Me Hhit!e 'MDOWEDD} DIVORCED Feb. 25 1903 lsigbinhdﬂ) MnmllsIDnrl Hours I Min.

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) G 12. CITIZEN OF WHAT COUNTRY?

durlng mast of working life, eaven if retired) Jamé(guspdrley & Son 'S St. IOU.iS Missouri U. S.A.

ixer
13a. FATHER'S NAME NemiaalwdoRBPRaNEN nanE 14, NAME OF HUSBAND OR WIFE

Henry Kaltenbach Amnie Ristau Nct stated
15. WAS DECEASED EVER IN l:l. %. ARMED FORCES?. 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
[Y-:,mor unknawn]| (If yes, give war or dates of service) %9-03_8 968,;—“;& . Aflnie Kaltenbach‘ 6lé._FreH|Ont Avenue

DUE TO (bWM . /’&c«. ¥ 2

18. CAUSE OF DEATH {Enter only one cause per ling/§¥r {0), (b}, and {c) ~ INTERYAL BETWEEN
PART |. DEATH waS CAUSED BY: ¢ ‘ E 7 ONSET AND DEATH
IMMEDIATE CAUSE (a} L 2 " il Rl ALl LR

Conditiony, if any,
which gave rlss to }

above cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ded the decatsed from and last 3aw h 97 alive on
A}n the date stated shove; and to the best of my knowledge, from the causes nato’

o0 Cle ) A
73b. DATE \ OF LEMETERY OR CREMATORY 23d. LOCATION (City, lewn, or courty) & (s £ /

emetery ot. Louis Miasouri

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQggREG 26, TRAR' §/SIGN RE
Math Hermam & Son,Inc., 2161 E. Fair MAR 2 L /1D,
('Y;;. i; 5

|
|
! z iying covee last, ? DUE TO (¢)
; & _
g E PART 11, OTHER SIGNIFICANT CONGIIAur cou Rl gTc o oef SES);
5 g ” -, No []
P £l 200, ACCIDANT suICiDE HOMICIDE - ,
[ w
] v (] a 1
s )
,; E g 20c. ;L:M DYF Hour  Month, Day, Yeor 0 |~ .- 9 o % o
T I o.m.
E A b 4 .
' E 20d. INJURY DCCURRED I'd 200 PLACE OF | Y (e.g., inorchouthome,| 20f. CITY, TO , OR LOCAT N + COUN STATE
e WHILE ATD NOT WHILE Dd ‘7E_rﬂ1. fact teet, office bldg., ete.)
3 WORK AT WORK LW 7y M (4
=
]
g
2
]
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{Licetsed Embalmer’s Stotemant on Raverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY ovvireeireeeeeeteeeseseeeesseesaeastenasaneesaensasaeesasarnnsssaanansnneeranes ..ovs Student Embalmer No. ....ccovvirianiennn

working under my personal supervision.

Student .viviii e e e e e vn g
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




